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Abstract 
The purpose of this study was to understand the concept of health promotion and perceptions re-
lated to the integration of health promotion in nursing practice in Pakistan. The study utilized the 
qualitative single case study approach to explore and describe the concept of health promotion, its 
significance and ways to integrate health promotion strategies in nursing practice. The data were 
collected from three different sources; focus group discussion among final year Post-RN BScN stu-
dents, key informant interviews of practicing nurses, faculty, and MScN students, as well as a 
document review of the Post-RN BScN curriculum. Data analysis included a content and thematic 
analysis, yielding four major themes—”Health Promotion as Diverse”, “Health Promotion as Ne-
cessary”, “Health Promotion as Nursing Role”, and “Health Promotion as a Strategic Imperative”. 
Further, the findings highlighted the competencies, support mechanisms, and barriers which se-
lect nurses faced while integrating the health promotion strategies in practice. 
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1. Introduction 
According to the Ottawa Charter for Health Promotion (1986), health promotion is a process to help individuals 
and communities to gain increased control over the health in order to achieve holistic health (i.e., physical, 
mental, and social-well-being) [1]. Health promotion is critical in addressing population health challenges rooted 
in social, physical, economic, and political context which require inter-sectoral efforts. There are five main 
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health promotion strategies including building healthy public policy, creating supportive environments, streng-
thening community action, developing personal skills, and reorienting health services. [2] The intent is to 
achieve empowerment and community development in order to achieve well-being. Through an inclusive ap-
proach which focuses on consideration of the determinants of health (such as income and social status, healthy 
child development, education, etc.) [3]. “Health promotion strategies are aimed at reducing differences in cur-
rent health status and ensuring equal opportunities and resources to enable all people to achieve their fullest 
health potential” [1]. The nursing profession, although including health promotion as a core nursing competency, 
continues to lack a clear definition of health promotion other than to connect it to health education, prevention, 
counseling/advocacy, and empowerment [4]-[6]. 
It has been nearly four decades since the health care system of Pakistan formally adopted a Primary Health 
Care approach to promote health and prevent diseases. The strategy to achieve “Heath for All” was articulated 
globally at that time. However, this goal has not yet been realized in Pakistan. As one of the top ten most po-
pulous countries, Pakistan’s people remain challenged by communicable and non-communicable diseases, in-
sufficient health human resources, and a seemingly endless list of indicator failures. There are many contributing 
factors to this persistent dilemma, such as inadequate basic health care access, lack of education, as well as a 
range of socio-political issues. Whether one looks to poverty, literacy, or productivity, it is clear that there is a 
long way to go to achieving this desired end. This paper considers a research project which looked at the percep-
tions of select registered nurses in furthering the health promotion agenda in Pakistan through integration of 
health promotion into nursing practice. 
Pakistan has an annual population growth rate of 1.59% concomitant with its high birth rate of 25.7/1000 [7]. 
The level of infant mortality rate is 69/1000 live births, under five mortality is 86/1000 live births, and maternal 
mortality rates are estimated at 170 per 100,000 live births [8]. One only needs to look at the impacts of insuffi-
cient investment in health at 2.8% Gross Domestic Product [9] and 2.4% for education yielding a 54.9% total 
adult literacy rate (male 66.6% and female 49.4%) [10]. Over one-quarter of the population earns less than one 
dollar per day—which gravely affects the ability to achieve the goal of “Health for All” [11]. In addition, the 
poor social status and low literacy is affected by the gender bias, with women often experiencing the realities of 
differential access to resources resulting in a negative propensity in their health indicators. [12] [13]. 
In 2012, Pakistan’s doctor patient ratio is 1/1000 and nurse patient ratio was 1.50/1000 people [14] [15]. Al-
though there are significant deficits in the availability of access to health providers, there is evidence that these 
individuals potentiate a positive impact on the health status of their clients, families, and communities.  
Many authors [16]-[18] have indicated that health promotion is an area where nurses have a great potential, 
but have traditionally been absent or silent. An integrative review by Kemppainen, Tossavainen & Turunen [19] 
affirmed nurses’ roles in health promotion as primarily disease prevention and increasingly as promoters of 
health. 
In 2004, the Ministry of Health in Pakistan introduced the National Action Plan for Prevention and Control of 
Non-communicable Disease and Health Promotion, which mapped policy and implementation of the first health 
promotion/public health blueprint [20]. However, there continues to be a lack of evidence of the impacts of this 
action plan. A literature review, limited to English only articles published between 2010 and 2015, was done 
using the keywords “Pakistan”, and “health promotion”. Addition of the keyword “nurs*” reduced the article 
capture to less than ten articles, so we proceeded with the wider base. Two databases, Scopus™ and Ovid™, 
were searched yielding 108 and 70 articles respectively. On manual review of the Scopus™ search, 28 articles 
related to maternal, newborn, and child health, 11 related to health promotion interventions, 7 each related to 
disease specific efforts, smoking, and other (i.e., evaluations, assessments, capacity building activities), and the 
48 remaining were non-relevant or outside the search parameters. Only 17 of the 70 articles yielded on the Ov-
id™ search were relevant of which 11 were duplicates from the Scopus findings. Three of the new six articles 
were intervention based (all on the same project), two were smoking related, and one was conceptual. This 
clearly demonstrated a significant gap in the literature related to health promotion in Pakistan. 
In this study, nurses’ concept(s) of health promotion and their perceptions about the significance of integra-
tion of health promotion in nursing practice in Pakistan were explored. In addition, the study examined the ex-
isting contexts, approaches, opportunities and barriers experienced by select nurses in attempting to integrate 
health promotion into their practices. Three study questions were posed. What is Pakistani nurses’ understanding 
about the concept of health promotion? Do Pakistani nurses perceive the need for integration of health promo-
tion in nursing practice? How do Pakistani nurses integrate health promotion in nursing practice? 
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2. Method 
This study was a descriptive single case study design. The Aga Khan University School of Nursing (AKUSON) 
in Karachi was selected as a single case because of its unique leadership role in nursing education and practice 
in Pakistan. The study would be classified as an instrumental case descriptor which provides initial insights into 
an issue [21]. Further, the research questions posed align with Yin’s conjecture that case studies are the pre-
ferred strategy for “how” and “why” questions [22]. 
Purposive sampling was used with the following inclusion criteria: 
• Students must be currently in their final semester of either the Post-RN Bachelor of Science in Nursing 
(BScN) or Masters of Science in Nursing (MScN) at the AKUSON in Karachi, Pakistan;  
• Registered nurses were either employed as registered nurses and graduates from AKUSON, or employed as 
nursing faculty members and graduates from AKUSON, and 
• Providing a voluntary informed written consent. 
2.1. Data Collection and Analysis 
As suggested by Zucker [23], it is important for multiple and chronological perspectives in a case study. In order 
to address these elements, the research team utilized three data collection methods; specifically, key informant 
interviews, focus group discussion, and a brief document review. 
In the case of the key informant interviews, eight (8) participants were selected including 2 community health 
nurses, 2 acute care nurses at the AKU hospital, 2 MScN students at AKUSON, and 2 nursing faculty at 
AKUSON. All were affiliated with the AKUSON as graduates of the Post-RN BScN programme. The inter-
viewer used a prepared guide which included eleven semi-structured questions used in each of the one on one 
interviews. All interviews were tape recorded and transcribed by the principal researcher. The average length of 
interview was 45 to 60 minutes. 
In the case of the focus group discussion, participants included nine (9) final year Post-RN BScN students, 
representing half the cohort for that year of the program. The focus group discussion was conducted using a fif-
teen question/prompt guide developed specifically for this project and informed by the extant literature. Again, 
the session was recorded and transcription was completed by the principal researcher. 
In terms of the document review, the elements were the composite parts of the AKUSON Post-RN BScN cur-
riculum. The document review considered 15 course grids of the Post-RN BScN curriculum at AKUSON in or-
der to determine the number of hours committed to health promotion across the program offerings. 
Data analysis was primarily content analysis in accordance with Miles and Huberman’s [24] steps of data re-
duction, data display, and conclusion/verification. Specific codes were used to cluster data with emergent cate-
gories and sub-categories made obvious. These were then used to generate a series of four over-arching themes. 
The themes were subsequently reviewed and reflected upon resulting in a tentative interpretation outlining rela-
tionships of the themes. 
The credibility of the study was supported by an extensive literature review which highlighted extant evidence 
as well as the gaps in evidence based studies related to this topic. Additionally, the principal researcher’s pre-
vious involvement in teaching and working in the area of community health and health promotion were integral 
to the study’s credibility. Further, the use of triangulation of the multiple data sources strengthened the study’s 
credibility. Transferability was enhanced through the collection of data from three relevant groups (i.e., nursing 
students, faculty members, and practicing nurses). In addition, purposive sampling, and a continuous audit trail 
were imperative to potentiating transferability. Dependability was confirmed by review of transcription notes, 
cross-checking of emerging codes, as well as reflections and audit trail of the emergent issues/themes emanating 
from the focus group discussion and key informant interviews. Finally, confirmability was ascertained by the 
return to the literature to affirm or refute findings and interpretations. 
2.2. Ethical Approval 
Approval for the study was obtained through the Aga Khan University Ethics Review Committee. 
3. Results 
The research generated four major themes primarily from the key informant and focus group data. Each theme is 
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described herein and visualized in Figure 1. In addition, as this research progressed, it was made obvious that 
the participants were struggling to bring health promotion to the forefront of their roles as nurses, whether stu-
dents, practitioners, or educators. 
3.1. Theme One—Health Promotion as Diverse 
Across all participants, the term “health promotion” was seemingly synonymous with the word “diverse”. Par-
ticipants spoke of health promotion in terms of diversity in settings, life stage, and level of care. This diversity 
aspect stressed that health promotion can and should occurred anywhere, with anyone, to address any of their 
concerns and health needs. 
The participants spoke of the importance of an all-encompassing (holistic) approach to health promotion. 
They envisioned and clarified the definition of health promotion as: 
• Promoting and maintaining well-being through lifestyle and environmental change; 
• Promoting and maintaining quality of life; and 
• Enabling people to become promotive and productive. 
In the words of one key informant: 
Health promotion is enhancing quality of life or taking up some strategies to improve the quality of your liv-
ing, not physical health only, but enhancing quality of your life as social, physical, emotional, spiritual, and im-
proving living experience as a whole. 
3.2. Theme Two—Health Promotion as Necessary 
The participants provided a passionate perspective on the imperative for health promotion within the Pakistan 
context. They emphasized the deficit position of the current context and the desire to move positively towards 
embedding health promotion for the good of all members of their society. 
Through the dialogues, participants indicated that, through health promotion, there would be: 
• Increased patient’s health education/awareness in community 
 
 
Figure 1. Framework: integration of health promotion in nursing practice.                                               
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• Decreased morbidity and mortality rate. 
• Reduced health care cost and poverty. 
• Increased healthy behaviors and environments. 
• Enhanced developmental activities. 
• Improved individual, family, and community health status. 
Further, one key informant indicated that: 
Health promotion is very important in our country than in other countries, as we cannot bear the expenses of 
illness or diseases. So if there is health promotion, then the financial burden will be less on individual as well as 
on government. 
3.3. Theme Three—Health Promotion as a Nursing Role 
Across both groups of informants, it was clearly articulated that nurses have a role and, in fact, are doing health 
promotion. This sentiment was most strongly voiced by the community nurse participants. Within this theme, 
participants mentioned the unique presence of nurses in three distinct settings (i.e., hospital, community and 
educational institutions) where health promotion efforts may (and do) occur. It is noted that the role of health 
educator and counsellor in relation to health promotion were most commonly mentioned as occurring in hospital 
and community settings. Other health promotion roles mentioned by setting were case manager (hospital setting), 
collaborator (community setting), and facilitator (educational setting). This extended role into health promotion 
is being fostered, according to one participant, through the Post-RN and BScN programs which are introducing 
health promotion as a foundational nursing role. 
In the words of one key informant: 
Nurses can play a significant role by connecting the community, education, health, and social development. 
Therefore, I think a nurse with enhanced understanding about health promotion can play quitedifferent roles in 
capacity ranging from grassroots level to the consultancy level. 
3.4. Theme Four—Health Promotion as a Strategic Imperative 
The final theme “Health Promotion as a Strategic Imperative” emerged during the discussion of challenges and 
opportunities for integrating health promotion into the various nursing settings. The participants mentioned that 
they were challenged in bringing health promotion to their practices due to shortages of time and staff, as well as 
a lack of focus on non-curative roles and responsibilities. Essentially, health promotion activities were described 
as a neglected aspect of the traditionally curative focused nursing environment as highlighted in the following 
contribution: 
In Pakistan, nurses have lot of potentials and abilities to work for health promotion. However, the circums-
tances such as shortages, technical foci, and demands with the environment make it more difficult for nurses to 
spend their time in the health promotion activities and with the workload they are carrying at the moment, inte-
grating health promotion is really very difficult. 
3.5. Health Promotion: Nursing’s Next Frontier? 
In the dialogues, there was an energy and momentum to articulate what is needed to facilitate the integration of 
health promotion into nursing. The emphasis was in two key areas—knowledge/skills/attitudes of practitioners 
and barriers/facilitators to integration. 
Knowledge/Skills/Attitudes 
It is noted, from the document review, that 14% (272 of 1939 hours) of the Post-RN BScN is devoted to 
health promotion core content. This knowledge stream may be increased to 26% with the selection of a health 
promotion senior practicum opportunity by any student. 
The participants indicated that, in addition, to core nursing knowledge, there are a number of competencies 
necessary to the integration of health promotion strategies within nursing practice. Amongst those mentioned 
were: 
• Assessment and evaluation skills. 
• Counseling skills. 
• Critical thinking. 
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• Communication skills. 
• Teaching/learning skills. 
• Leadership/management skills and  
• Role modeling. 
Through the dialogues and document reviews, a number of attitudinal attributes were revealed as important to 
the integration of health promotion into nursing practice including:  
• Being practical. 
• Sensitivity (including sympathy and empathy). 
• Creativity. 
• Demonstrating personal interest. 
• Motivation and 
• Respectfulness. 
Barriers and Facilitators 
The participants shared their perceptions on the barriers and facilitators to integration of health promotion into 
their nursing practices. 
One of the most common challenges faced was that health promotion is intangible and an often ignored con-
cept not only by the public but also by the health professional team and policy makers. The most common bar-
riers experienced while integrating health promotion strategies, according to the participants, included: 
• Unsupportive management. 
• Community resistance. 
• Lack of community health nurses. 
• Unmet expectations. 
• Shortage of time. 
• Reward seeking behaviors. 
• Lack of motivation, resources and utilization and 
• Limited continuity of services. 
Conversely, the participants spoke of a number of facilitative elements which foster the integration of health 
promotion strategies into their practices. The most common facilitators discussed included:  
• Collaboration. 
• Availability of information and resources. 
• Institutional and community support. 
• Nursing knowledge and skills. 
• Post-RN BScN curriculum and  
• Support of faculty members. 
4. Discussion 
There was extensive and passionate discussion by all participants with respect to how best to integrate nursing’s 
presence in health promotion in Pakistan which resulted in articulation of essential nursing knowledge/skills/ at-
titudes as well barriers and facilitators to this progression. In addition, the findings were reviewed in relation to 
existing evidence. 
4.1. Synthesis 
The first theme of “Health Promotion as Diverse” is clearly reflected in other documents, such as the Northern 
Territory Department of Health [25] which emphasized that, at its essence, health promotion provides “suppor-
tive social, economic, and physical environment through diverse but complementary strategies and works in 
collaboration with a wide range of sectors” to empower individuals and populations to achieve their health needs 
under the rubric of the social determinants of health. 
In relation to the second theme—Health Promotion as Necessary, there is significant alignment with many 
authors who speak of  the benefits of health promotion’s upstream approach which averts future health costs, 
improves overall health and well-being while minimizing loss of social capital to a society by reducing the bur-
den of chronic diseases and addressing health inequities [26]-[29]. 
Moving forward with “Health Promotion as a Nursing Role” is reflected by Chiverton, Votava, and Tortoret-
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ti’s comment that “nurses in education, practice, and research settings can participate in the advancement of 
health promotion not only to the mainstream but to the forefront of nursing practice” [30]. 
Both key informant and focus group participants mentioned their understanding of the potential for nursing to 
undertake a more significant role in health promotion especially citing their awareness of the socio-economic 
determinants and community development capacities. The common strategies for health promotion in nursing 
practice mentioned by participants, regardless of setting, were health education, role modeling, and preventive 
measures. Overall, the prominent and frequent mentioned strategy reported in both the setting of hospital and 
community was health education. Of note, it was often acknowledged by the participants that, although as stu-
dents they were integrating health promotion elements into their nursing care, once they were in practice they 
seldom integrated such strategies—which clearly indicates a knowledge to practice inconsistency.  
According to the Council on Linkages between Academia and Public Health Practice [31], there are eight 
domains of competencies including analytical/assessment skills, policy development/program planning skills, 
communication skills, cultural competency skills, community dimensions of practices skills, public health 
science skills, financial planning and management skills, and leadership and systems thinking skills. There is 
close alignment of these domains with the knowledge, skills, and abilities outlined by the participants and ex-
tracted from the documents. Of note, aside from the public health science skills, and specifics such as financial 
planning systems thinking skills, the lists are highly synergistic. 
4.2. Study Limitations 
This is a single site, cross-sectional study with a limited number of participants. As stated by Merriam [32], 
findings of a case study are a part of a reality, so generalizations must be interpreted cautiously. Further, the 
AKUSON is a private university, a part of the Aga Khan Development Network, which may impact the student 
and alumni perspectives and practice values. 
4.3. Summary 
In reflecting on the four themes outline, it became apparent that they were inextricably linked to each other. As a 
result, a tentative framework (Figure 1) reflected the potential inter-relatedness of the themes as a way to inte-
grate health promotion in nursing in Pakistan. The framework is an attempt to reconstruct the participants’ un-
derstandings of the context in which they are providing care. It presents the essential elements of a guiding 
framework to embedding health promotion in a variety of nursing settings. The framework potentially highlights 
the theoretical and conceptual aspects necessary to integrate health promotion for nurses as well as provides in-
sights into the essential knowledge, skills, and abilities as well as environmental barriers and facilitators to 
achievement of such integration. It succinctly depicts these key elements, their relationships and inter-relationships, 
and suggests a systematic way forward. 
5. Conclusion 
This study contributes to the evidence regarding health promotion and nursing in Pakistan, a topic which has 
enjoyed limited consideration in the literature. Four themes—Health Promotion as Diverse, Health Promotion as 
Necessary, Health Promotion as a Nursing Role, and Health Promotion as a Strategic Imperative—were derived 
from a series of key informant interviews and a focus group. Together with the participants’ contributions on the 
knowledge/skills/attitudes and barriers and facilitators to integration of health promotion in nursing, a tentative 
framework was presented. 
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